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To the Editor: In patients in whom decannulation of
the peritoneal dialysis (PD) catheter is being consid-
ered, the laparoscopic method may provide useful
information versus traditional methods of removal
without visual guidance. Recently, laparoscopic
examinations have been increasingly used for PD
patients, to conﬁrm a diagnosis of encapsulating peri-
toneal sclerosis through their ability to reveal
the characteristic gross thickening of the peritoneum.1
Tanno et al. reported on the laparoscopic ﬁndings in a
long-term PD patient with encapsulation, including
computed tomography2 in the absence of symptoms.
We utilized laparoscopic removal of the PD catheter
in 2 patients, both men, who had been undergoing
PD for 11 years and 7 years, respectively, and
had experienced ultraﬁltration failure. LaparoscopicFigure 1. Laparoscopic ﬁndings of the abdominal cavity. (a) Focal ﬁndings compatible with peritoneal sclerosis, with caramel changes
(arrowheads) and adhesion of intestinal tract to peritoneal dialysis (PD) catheter in the abdominal cavity. (b) Focal ﬁbrotic encapsulation (small
arrowheads) of the small intestine with caramel changes (arrowheads) and adhesion of intestinal tract to PD catheter in the abdominal cavity.
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KI Reports (2016) 1, 93; http://dx.doi.org/10.1016/j.ekir.2016.06.001ﬁndings in these 2 patients are shown in Figure 1, a and
b. These cases suggest that peritoneal adhesions can
occur focally and blind decannulation of the PD cath-
eter may risk injury to the intestinal tract. In both
patients, the PD catheter was removed safely. Patient 1
developed symptoms and signs of encapsulating peri-
toneal sclerosis 2 years later.Kidney International Reports (2016) 1, 93To conclude, for patients scheduled to undergo PD
catheter removal, an evaluation of the abdominal cavity
by a laparoscope can provide more detailed information
about peritoneal injury and guide the surgeon to safely
remove the PD catheter. Moreover, the occurrence of
typical lesions of encapsulating peritoneal sclerosis may
provide prognostic information.
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